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	1. A description of the profile of the members of the PRG (Patient Reference Group or PPG Patient Participation Group)
 (Component 1)

	The Practice Demographic profile is highlighted in the table below. 

We are a rural community with very few patients of ethnic origin and the majority of those speak English.
 

Age

0-5
6-14
15-24
25-43
44-64
65-74
75-99
100+
Total
Gender

Female

131
237
273
542
832
361
275
3
2654
Male

121
262
275
520
876
361
214
0
2629
Total Population 5283.  Over 98% white English speaking
The Harris Memorial and Lanner Surgeries Patient Participation Group is a ‘Virtual Group’ but is changing to a mainly face to face group with a few members who are unable to attend meetings and prefer email or telephone contact.

The Profile of Harris Memorial Surgery Patient Participation Group (PPG) is as follows:

 

Age

0-16

17-24
25-34
35-44
45-54
55-64
65-74
75-84
85 +
Gender

 

 

 

 

 

 

 

 

 

 

Female

4
0
0
0
1
0
1
1
1
0
Male

2
0
0
0
0
0
0
1
1
0
Patient Group 6 members)
All representatives are White British, English speaking.
The members are patients of the practice and are: employed, retired, parents, grandparents, carers, members of other groups and committees in the parish and hopefully can represent a number of patients’ views. Etc.

We hope to gain representation from young people, disabled and other groups.



	2. Steps taken by the Provider to ensure that the PPG/ PRG is representative of its registered patients and where a category of patients is not represented, the steps the Provider took in an attempt to engage that category 

· The variations between Provider population and PRG members

· How has the Provider tried to reach those groups not represented?

(Component 1)

	The majority of our members are aged over 60 years old, with a higher proportion of females (4 out of 6 members). 
We have tried to attract representatives from all areas of our patient population and all age groups to ensure they are represented in particular younger age groups male and female in the following ways:
· Questionnaire on new patient registration form to ask if they would be interested in being involved with our patient group.

· Items in  Practice Newsletter to request more members
,



	3. Details of the steps taken to determine and reach agreement on the issues which had priority and were included in the local patient survey 

· How were the priorities identified and agreed?

(Component 2)

	We are keen to make sure we focus on local issues relevant to our own population and their needs. Ideas for the questionnaire were discussed at the PPG and the Executive Partner produced the Questionnaire from these ideas, we wanted to follow on from the previous years questionnaire, and support answers from the national patient survey particularly where they were not so favourable (i.e. opening times), and in particular to improve local knowledge about what facilities and services are available to our patients to improve patient access.
We tried to make it as simple and short as possible  in order to not put patients off completing it
Areas of priority for the group were decided on through comments received by the members of the group; from patients and issues that arise from discussions at the surgery with patients and comments in the village, and in particular the PRG and the practice were interested to find out if patients would be interested in using online access for appointments and repeat prescriptions in future.
Areas agreed to include in the questionnaire were as follows:    

· The need to raise awareness of the PPG 

· Increase membership of the PPG

What services were available at the practice in order to raise awareness of access, 

· Reminding patients of our opening times as the national patient survey 
· What types of clinics, types of clinicians are available in order to promote these services for patients to access these more easily as surveys in the past have suggested that 
· Asking patients to suggest services which could be available at the practice..



	4. The manner in which the Provider sought to obtain the views of its registered patients 

· What methodology was used to agree the questions, the frequency, the sample size, distribution methods to ensure the views of all patient are represented and undertake the survey? 
(Component 3)

	Approx. 75 questionnaires were distributed at our Seasonal Flu Clinics in  October 2013, This questionnaire was then distributed as follows to try to obtain a wide a range of patients from different ages and areas of the community to respond :

· Left at Reception and Dispensary with a display for patients to pick up after the initial distribution.



	5. Details of the steps taken by the Provider to provide an opportunity for the PRG to discuss the contents of the action plan in Section 7 (of this template) 

· How was the PRG involved in agreeing the action plan?
· Were there any areas of disagreement, and if so how were these resolved?
(Component 4)

	The PPG reviewed the Questionnaires and discussed the results at a meeting in February that was very poorly attended. As the questionnaire is still in circulation, any further responses will be dealt with as an agenda item at each meeting and discussed further.

The results will be available on the Practice Website and included in the May Newsletter.


	6. A summary of the evidence including any statistical evidence relating to the findings or basis of proposals arising out of the local patient survey 

(Component 4)

	Harris Memorial Surgery  Patient Participation Group Survey 2013/14

We need to increase the patient’s involvement amongst our patients.  The initial aim to have ‘Patient Champions’ Our first champion is Becky in Reception who is our ‘Young Person’ champion. She has worked with the practice management team to ensure we are now ‘Effo’ accredited
75 questionnaires given out during the Flu clinics in October and of these; 60 questionnaires were returned (80%). Questionnaires are still available for patients to pick up and complete throughout the year to improve our patient feedback and improve the patient’s knowledge of what services are available to them at the Harris Memorial Surgery Centre.

Responses to the questions were as follows:

Were there any other services patients wished to see at the Harris?
Female GP, health checks for over 70s, Diet clinics, earlier appointments in the morning, longer appointments, better time keeping by the doctors, newspapers available, coffee shop 
The results from the survey were similar to the Mori Poll with the waiting time to be seen the main criticism.


Recommendations

The Questionnaire results were discussed with the patients
Most patients like the current access to prescriptions with the on-line service but by far the most popular was the 24hour a day patient repeat medication order line.

The patients that have used it have appreciated the on-line registration forms that saves time when they come for first appointment

.




	7. Details of the action plan setting out how the finding or proposals arising out of the local patient survey for 2013/ 14 can be implemented and, if appropriate, reasons why any such findings or proposals should not be implemented. Include details of the action which the Provider,

 (Component 5)


	Findings / Proposals or PRG Priority Areas

‘You said...’
	Action to be taken

(if no action is to be taken provide appropriate reason)

‘We did...’
	Lead
	Timescale
	Progress

‘The outcome was...’

	Results of Questionnaire to be published on Website
	Executive Partner  to update website
	Executive Partner
	March 2014
	Achieved

	Results of recent Mori Poll to be published on Website
	Executive Partner  to update website
	Executive Partner
	March 2014
	Achieved

	Results and information on services to be published in Practice May Newsletter
	PMgr to Put together Newsletter with Deputy Manager and Pts.  Require input from the two new clinical partners
	Executive Partner
	April 2014
	Working on

	Increase Awareness of the group and increase membership of the group across the age ranges of patients
	Executive Manager to write articles for Illogan and Lanner Village magazines
	Executive Partner
	June 2014
	Working on


	8. The opening hours of the practice premises and the method of obtaining access to services throughout the core hours. 

· Please provide details of the Practice opening hours and how patients are able to make appointments/access services or provide a link to the relevant page(s) of the Practice website where this information can be found


	Access to the surgery is available in all practice literature, appointment cards and website, Sign outside the building. 

The telephone lines are open from 8:30am -6.00pm Monday to Friday, The doors are open from 8:30am -6pm (later if we still have patients) Monday to Friday, 
http://www.harrismemorialsurgery.co.uk


	9. Where the Provider has entered into arrangements under an extended hours access scheme, the times at which individual healthcare professionals are accessible to registered patients.  

· If providing, please confirm details of the extended opening hours provided by the Practice or provide a link to the relevant page(s) of the Practice website where this information can be found


	The Harris Memorial Surgery provides extended hours on:

Thursday evenings from 18.30 – 20.45, doors open from 08:30 till 20:45 on a Thursday.

http://www.harrismemorialsurgery.co/uk
Note: This may change in May 2014

	Patient Participation

Comments from the Executive Partner

Several patient suggestions have been introduced over the past few months.

1. Early routine appointment
Earlier appointments are now available most days of the week, also the majority of our routine appointments are now 15 minutes.

2.  GP Availability – We have maintained the availability of routine appointments so that a routine appointment is normally within 2 days by the use of locum doctors.  It has been necessary to use locums as we have had significant GP sickness during the past year with one Dr away for the majority

3. Availability of a female GP – Although we have employed female GPs whenever possible it is hoped to make a major announcement on this in the near future.

4. Patient Meetings – We aim to move towards a Patient Participation Group. Our recent attempt was poorly attended but we intend to have a further meeting in May 2014.

5. Several other issues raised by patients included:

a. Why is there a restriction on who can obtain their medication from the dispensary? – This is outside the control of the practice, but, all repeat prescribing and medication queries are handled by the dispensary staff for all patients.
b. Improvements to Lanner Surgery – Plans have been drawn up but there will be delays due to the current financial situation in the NHS.
6. Availability to book appointments on-line and ordering repeat medications?  Although patients have been able to order their prescriptions on-line or via our 24 hour telephone service dedicated line for several years we have had problems with our clinical software provider in the provision of access to on-line appointments this has at last been resolved

TEAMS

Management and Secretarial
Bob Boyce is the Executive Partner and Karen Beswetherick is his Deputy and Practice Secretary.  Her assistant is Caroline
Reception
 Reception is manned by Helen, Carol and Rebecca.

Dispensary
Debbie is the Dispensary Manager and is supported by Theresa, Amii, Kate and Angela
Nursing

Mary, Stephanie and Janet are the practice nurses with Cathy as our Health Care Assistant

Lanner

Lanner is normally manned by Lisa and Jenny.  The staff from Harris Memorial work there as required
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